} 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


mh 


) 


pe) 
death. 


iq by the 


as ‘Pages 
hours aft 


li 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f, wi 
tLEBS CERTIFICATE OF DEATH 44431 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ‘ewas before admission) 
‘ P a. STATE b. COUNTY 
ou yeen ANNE MARYLAND MAR yLAWD eV 
b. CITY OR TOWN (if outside ,coi recat limits, c, LENGTH OF STAY IN ib || c. CITY DR TOW, outside corporate ilmits, write RURAL and give ViT town) 
Sup Lee id eV he: ie -: 
ALL 1 @ 
NAME OF > ol etal igi IC, In hospitaj, give street address) |} d. STREET ADDRESS 8. Lee 
aeiettes Neer Ome | yes[_] no ft 
3. NAME DF First Middle Re 4. DATE Month Day Year 
DECEASED ol 
(Type or print) F RAN K AY Re DEATH CTo Ber aSis 6 
5. SEX 6. Wa? OR RACE DATE OF ee 9. AGE Fin peal IF UNDER I YEAR |IF UNDER 24 HRS. 


~ (tb ns ES 1 as Fs i Menthe Days | Hours Min. 


il. Ma. (County & State, or forelyn country) 


LAWO 


MA Le. ‘wiooweo Da pivorceD [_] 


Bid USUAL Ca (Give kind is done| 10b. KIND OF BUSINESS OR 


durl ost 0} cel ife, even If jee 


12. CITIZEN OF WHAT 


baat S A 


14. aol A MAIDE@NAME 


"S NAME cK A es 


15. meet INU.S.ARMED FDRCES? | 16. TAL SECURITY ND. 


ss, Ca iad (ifyes ive waror dates of service) 20-82-90! al. BA : ARD Yees : L Vs 


4. moe! 


1/65 Y = 


18. CAUSE OF DEATH [Enter only one cause Ds, for (a), (b), and (c).7 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: > ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 

Cenditions, If any, which ) ¢ ee A rad a 

gave rise to Immediate 

cause (a), stating the ( OUE TD 

underlying cause last. () Pod rans 
5 PARTII. DTER S IELEANT CENDUUIGNS CONTRIEUHNG ODES Lap aEes ae) /E TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. hu enaisiate 
= 
S ves] No[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW I 'Y OCCURRED. (Enter nature of Injury In Part t or Part JI of Item 18.) 
$ | DR CDNTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) {State) 
= Hour am. it factory, street, office bldg., etc.) 
8 ite Not While 
= p.m. work i] at work 


that (I) last 
saw the deceased alive AP al , and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATURE oe al 18/4) DATE SIGNED 
ATTENDING f STAFF 
M.D. PHYS, pirector []_PHys. aie 
M Sy 


=a IT, Marearte= |= Sopersuilte 


23a. BURIAL, CREMATION,| 23b. DATE ar W NAME OF ceM ERY NAPE hse ATION eh towg or Att Mo 

13 (AL cif! 

We ste ALC Mo. 
ADDR ia bol 31190. R mens 25d. RI Aa SIGNATURE 

SE oie eh fotorbs Jog 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a 4 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oy {YLAND 


ae CERTIFICATE OF DEATH ABD 
Sten 
3s 228 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
gash a i DINE 7 a. STATE b. COUNTY 
S 22 Queen Anne’s MARYLANO Md. Queen Anne’s 
a, as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
gO Se 2 write RURAL and give nearest town) Z 
= 3 Pondtown, Rural Millington Pondtown, Rural Millington (eS: 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Is RESIDENCE 
sar .. ON A FARM? 
heal yes L]_no bel 
= sse . NAM i 
= £3 = 3 pf Het First Middle Last 4. Care Month Day Year 
= Poe ATES og pein ey DAVID GREER DEATH October 6, 19 67 
B ges 5. SEX 5. COLOR DR RACE | 7, MaRRIED fe] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. “AGE (in, years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a 3 last birthday) |Months| Days | Hours | Min. 
Hs Male olored wipbweD [_] pivorceo[}| July, 23,1907 60 yrs. 
“s 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND oF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ni during most of working life, even if retired) CDUNTRY? 
= 
BS Truck Driver fidieg Supplies Illinois UsSeAe 
Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= & Booker Greer Daisey Purvis 
wants 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address Rural 
€5 (Yes, no, or unkown) | (If yes give war or dates of service) 
Se Yes. X Wel 148-09-9183 |Mrs. Rachel Greer, Millington, Md. 21651 
os 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
~ ea 
25 PART 1. DEATH WAS CAUSED BY: pOrer ano Dest 
£5 IMMEDIATE CAUSE {a). 
be 


DUE TO ~ , 
Cenditions, if any, which ( 2 Tos cul ig p Sn 
gave rise to immediate o a Yaa 


cause (a), stating the DUE TO 
underlying cause last. (c) 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. See 


Hour a.m. factory, street, office bldg., etc.) 


While t While 
p.m. 19 at work ‘at work iB 
21. I certify that (1) (this hospital) attended the deceased from. 


saw the deceased alive on of FAL, and that death occurred a 
2a. SICNATURE 


z 

S$ 

= 

s af Uke ves[] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter tature of Injury in Part § or Part I! of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 7p) 

5 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
a 

= 


20d. 28 DCCURRED | 20e. PLACE OF INJURY (Home, farm, 


that (1) (ye) last 


the causes in on the-date statéd above. 
22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi¢ia 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


ATTENDING ED. STAFF 
t M.0._ PHYS. pirector L] Pays. [) /é/ fa} 
bs 22¢. PHYSICIAN’S 22d. ADDRESS 
{| |__ME@?? CH. Metcalfe. M.De Sudlersville, Md. 21668 
2a. BURIAL, CREMATION, Zab. DATE THEREOF 2c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity 
ria Oct. 9, 1967 Mt. Pleasant Cemetery Pondtown, Mde 


24. FUNERAL DIRECTDR ADDRESS t REC'D BY REGISTRAR 67 REGISTRAR'S SIGNATURE 


Edward Fellows @Son, Millington, Ma. 2165+... 9¢T 10 19 feLoolag Desde _ 
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a 


OR STATE 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours affer death. e deloy i 


EPT. 


M3. 
te Degortment o' 


te, writing the word “pending” in pencil 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong wit} 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permit. File poges 1 and2 with the 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


necessory, please execute the cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: i 14a: 
1462% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4433 
i. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution; Residence belore "The 
0. ot eu o. STATE b. COU 
en Aw VE MARYLAND Ing\anp Queen Awe 
b. CITY OR ou N cen corporote its, ©. LENGTH OF STAY IN Ib © CITY OR TOWN IRL AN b aut carpgzgte limits, write RURAL and give nearest tawn) 
iRA re a nenrest BEL RQ, 
Cv TRE) Lee vear LewrRevitLe _/7~/ 
4 ir AL HOSPITAL OR INSTITUTION 3 not in hospitol, give street oddress) @ STREET ADDRESS Tris 
ves DY no) 
3 NAME OF First Middle + Lost 4 DaTE Month Day ‘Year 
ep Wi cur “Roeeet Hi ges | tm Octoree 7 
My 6 COLOR OR RACE Y 7, MARRIED “TSR NEVER MARRIED [_}] B. DATE OF BIRTH 7 AGE vf i. 5 
0 
|ALe WitiTe | woowo 2 pivorceD. [J Oct. T.24- 1940) ful jin 
io, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) V2 CEN OF WRRT 
juring poest of working li n if retire INDUSTRY QUNTRY 
FARM Owwe USA 


14. MOTHER'S see NAME 


13. FATHER'S Avec 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give war or dotes of service) 


PART |. DEATH WAS CAUSED BY: 
) ) IMMEDIATE CAUSE (0) 


i 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lost -= 1 ae 1) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


z PERFORMED? 
ea yes [_] NO 
= | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enteg noture of injury in Por! or Pory If of item 18. 
& | PRIMARY &§¥ or CONTRIBUTING Atm ona 234 1 ve 
S| cause oF Beate ‘] ; 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. gx (City or town) {County (ote) 
g Hour o.m. to, While Not While Iqctory, street, officg bldg,, etc.) 3 ied A 
3 ? 96 ot work see a, ee 
21. 1 certify that | took charge of the remains described abave, held an Autog4y [_], Inspectian Y_], Inquiry [_], and in my apinian 
death resulted fg: —Naturol couses [_], Accident “XJ, Suicide [[], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S Ti DEPUTY MEDICAL EXAMINER {Al lof p 
aha Ktehard Sm Vi / 


NAME (Type) Address (Street, city, town, or county) 
30, BURIAL, CREMATION, 23b. DATE THEREOF Wc. NAME OF CEMETERY cr CREMATORY 2d. LOCATION (City or Town) (County) (Stote| 


Viana . AQ | DUoLeRSVILLE Suptrersvice GA. Mo. 


Py FUNERAL DIRECTO! ee 250. REC'D BY REGISTRAR | ‘2Sb._REGISTRAR'S SIGNATURE 


es Coven Hice Mp | tT 2 4 1967 


5 Pe a ———————sS MARYLAND STATE DEPARTMENT OF HEALTH __ — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20. CERTIFICATE OF DEATH 14434 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
on) yee ANE memo Mar LAWD “Guced Auli 
b. CITY OR TOWN {if outside gor] Pie limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, weite RURAL and give nearest town) 


write RURAL and give neares' ' ¢ } 
ASoVVic. Lice peso 19 


ji Le 
ME As aie OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. Loa Agile 
yes(] wo 


= RX 
ar Rene First t Middle Last 4. DATE Month Day Year 
(Type or print) Marevetl TE MAE Horne Fo. oBeR !8 19 oT 
5, SEX 5. COLOR OR RACE J'7" MaRRIEOTpe| NEVER MARRIEO[] | & OATE OF BIRT 9, AGE ipa a 
ALe 


WHITE | wiooweo CJ _ pivorceo 7] -/8 9S D3 Se 


yrs. 
"10a. USU: ea (Give kind aa 10b. ee OF BUSINESS OR 


Hours | Min. 


il BIRTHPLACE (County & State, or Joreipn country) | 12. CITIZEN OF WHAT 


during most of workl i] even re INOUSTRY ae GUN 
House lege Slt AR Ye LA SA 
COoRGE ES tlLewk 


ose 
eee es) ee .S. ARMED ORCERIS 16. SOCIAL SECURITY NO. ef 4Ae Agdres: 
, no, ive war or dates of service: 
‘ Rayna ono Horney -GRASOA VIELE 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), ang (c).] 
PART I, OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 
QUE TO 
Cenditions, If any, which ) 2 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET ANO,DEATH 


wicttion. 30. * 


or attending physician, 


& | Parti SIGNIFICAI®CPNOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) {19. WAS AUTOPSY 
- Fe . . 
re MOR Cothwte- ves [] _No fal 
= 
== | 20a. ACCIOENT WAS UNOERLYING 200. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
2 at work[_]_at work 
he deceased from__Sf— tIO=-)t that (1) (we) last 
ie and that death occurred rat zay from the causes and on the date stated above. 


22b. DATE SIGNEO 


M.D. ae bineoror CI] evs, C1) /O- 20- G7 
22d. .. AOORES! 
UG RascNVitLE Mary Lan 


BURIAL, CREMATION, | 23b. eit THEREOF | 23c,_ NAME OF CEMETERY OR CREMATORY | 2 LOCATION (hy, town or county) ti 


Ape el. 21 | Chester Fie. p | CevTRe VILLE 'D. 


Gi. 
AOORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ca. Cuvech Hire Mp,ecr 24 196 ; 


TO HOSPITAL OR ATTENOING PHYSICIAN: The taw requires that the death certificate be executed witbin-24 hours after death, 


ie PHYSICIAN'S 
NAME (Type) 
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death. 
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24 hours after death. 
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latety filed 
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quirt 


e 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret a 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, pag 
& should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L428 CERTIFICATE OF DEATH 14.435 
1. RUACEIa Sg DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Queen Anne MARYLAND 3 “Maryland nS Queen Anne 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 
anclay Lifetime Banclay ity 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . IS RESIDENCE 

XxX ONA oe 

xX 
ves{]_no 
3. NAME DF First Middle Last 4, DATE Month Day Year 


eae) Bert Phillipa | beath Oct, 16 1967 
DATE DF BIRTH 


SEX ©. GDLDR DR RACE | 7, MARRIED [~] NEVER MARRIED [AI | © 9,_AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
nie Le) last pirthday) (Months | Days | Hours | Min, 
wibpwep [7] oivorceoy] |MAR.&- (S83 SH ss, 
10a. USUAL DCGUPATION (Give kind of work done] 1Db. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN DF WHAT 


during most of working Ilfe, even If retired) 


iY? USA 


13. 


U $7 | 16. SOCIALSECURITY NO. | 17. INFORMANT ress 
(Yes, yay (If yes give war or dates of service) 


o 1212-18. Rembent Phillips--Barclay, lid, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OEY pty DEATH 
; IMMEDIATE CAUSE (2) 
DUE TO _—_ 
Conditions, if any, which ic . 
gave rise to Immediate 


FATHER'S NAME 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


Hour a.m, Not White factory, street, office bidg., etc.) 


p.m, 19 at work 

21. | certify that (I) (this hospital) attended the deceased from. 

saw the deceased alive I and t 

22a, SIGNATURE BB | 

@ no MEO Bi AE | /9// 

220. PHYSICIAN'S 22d. ADDRESS 
mee) Cals |Sudlenaville, i 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREDF | 23c. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 


REMOVAL (Specify) | < 
Lunde Oct, 18 Suddensbitlle Sudlensville, Manydand 
24. Al RECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cdaan) A. Rane) Cunch Hill, Mids | oO CT 20 196t fliarles ug 


cause (a), stating the DUE TD 
underlying cause last, {c). te 
& | PARTI. OTHER SIGNIFICANT CONDI TIDNS GONTRIBUTING TD DEATH BUT NUTRELATED.1D THET rn PARTI(@) 18. WAS S AUTOPSY 
iS jaded Se 3 
3s ves] nb [Z}- 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. genter nature of Injury In Part I or Part 11 of Item 18.) 
6 | OR CONTRIBUTING (7) CAUSE DF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) tH 
z 2DF. (City or town) (County) Gtate) 
8 
= 


20c. TIME OF INJURY Month, Oay, Year| 20d. INJURY DCCURRED | 2De, PLACE OF INJURY (Home, farm, 
at wor! 


1920, to. , 19.2477, that (0 (werTast 
ath occurred at_ZAYM, from the causes and on tye date stated above. 
22, DATE SIGNED 


ES 
SOS 
> 

— 


ate.Department 


ee 
\ 


Health or its designated agent, priar to burial, crematian, ar remaval, and in any event within 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pag 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with t 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T4EGAt MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14436 


|. PLACE OF DEATH 
o. COUNTY 


0. STATE b. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


en Anne MARYLAND Maryland Queen Anne 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDE 
ON A FARM? 


yes (_] No 
3. bes First Middle Lost 4 OHI Month Doy Year 
(Type or print) Clara Elizabeth Well: DEATH 1196 
5. SEX 6, COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED [-]| 8 DATE OF 28 9. AGE (in yeors a TYEAR_] IF UNDER 24 HRS, 
lost baron Months | Days | Hours | Min. 
Female | Negro winowen Bg ptvorceo [] 
10a. USUAL OCCUPATION (eve kind of work done fOb. KIND OF BUSINESS OR vat 2 2 or 92 8 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ON TSA 
rer Laborer Ce] Anne Count; Xs. Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
harew Parke Mary ane Martin 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service} 
wanna None __ a h_ R if Church H Md 
18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), and («).) 5 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


GQNSET AND DEATH 


Natural couses [J], Accident (J, Suicide (}, 


Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


death resulted fram: 


SoRtge Mp, ASSISTANT MEDICAL Examiner [7] 
EXAMINER'S DEPUTY MEDICAL EXAMINER (| 
NAME (Type) Address (Street, city, town, or county) 


os IMMEDIATE CAUSE (0) 0 WWidahd 
7 4 DUE TO i 
Conditions, if ony, which gove (b) iC 
tise 10 immediote couse (0), 
stoting the underlying couse DUE TO y — 
lost. TT ase @ f 
ax | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DGATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) T9. WAS AUTOPSY 
= ? 
S ves LJ No 
= |] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
© | PRIMARY CJ or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 [anc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stoe) 
£ Hour o.m. While Not While foctary, street, office bldg., etc.) 
pm 19 otwork LI] “atwork C) 
21. I certify that | took chorge of the remains described abave, held on Autopsy [_}, Inspection [_}, Inquiry [_], ond in my opinion 


22. DATE SIGNED 


230. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 


REMOVAL {Specity) 
Burda 


23b. DATE THEREOF 


0/14/7196 Salem Cemetery B orner, QA Co 
ADDRESS 2So. REC'D BY Ri 


2. 23d. LOCATION (City or Town) 


ambridge, Md (Ciar£ bs 


(County) 


(Stote) 


wie 


‘25b. REGISTRAR'S SIGNATURE 


